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APPENDIX -A 

Provider Number 	 FY: 09/30/84-
ProviderName Audit Status Unaudited 

Address 

COL A COL B COL c 
Resid./ Non-&b./-Inst. Medical 

TOTAL 

A. Allot of Ex;gx;l B&C)- -1. resdient days 02461 8325- - 10786 

-2. OPER.EXPENSE C O W  
7 a. Administration 120482 

- 6: 	 Plant Operation -am
15265m 

19.460 209897 


74861 


86018 


18.0852 18.0852 19.5067 


EXP.4. 	 PROP.COMP. 
8.605 8.605- 92812 

5. ROE/UA C O W  & PERDIEM 6.604 6.604- - 71236 
B. DIRECT CARE EXPENSE 

.5 1. -
-Staffin Required 1230.5 3325 95555
y m i e n t  12.877v/o 8 7 m  100% 

alloc o f  d i r e c t  39263.97 m . 0 3  3 m
Dir,CareExp.Per Diem 15.945 31.9090 

C. ADDITIONAL SERVICES EXPENSE-
1. 2461 8275 10736

2. 36780 B 3 J O  1 0 6 1 6 0  
-	 14.951 3 3 B 9-

D.- medicaid 
1. 19.460 19.460 209897 

-2: 48.985 58.378 606133 
-3. 8.605 - 92812-	 8.605- 
-4. g604 c604 71236 
-5. 93.047 83.654 - 980078 
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APPENDIX -A-1 


Provider Number 

Provider Name 

Address 

TOTAL, 

A. Allot of ExxclB&C)- 1.residentdays 

-FY: 09/30/84 

Audit Status Unaudited 

COL A COL B COL c 
Resid7 Non-Gb./
Inst.- Medical 

-2. OPER.EXPENSECOMP 
7 

a. Administration 
6: PlantOneration 

g housekeeping 
-e. oper.exp.comp
- d i e ma n dp e r  

Care3. Resident Expense 
-a. dietary

Other

- PROP.EXP.COMP.4. 
ANDPERDIEM 

COMP & PER-5. ROe/uA ----DIEM 

B. DIRECT CARE EXPENSE- 1.

-2. totalstaffing required 
-3. staffingpercent 

2461 8325- - 10786 

120482 
45060
15265
rn
-

19.460 19.460 209897 

74861
34188 

86018 

18.0852 18.0852 195067 

8.605 8.605- 92812 

6.604 6.604 71236 

-75 1. 
w45.75 3 3 2 5  

18.148% 8=% 100% 
5 3 3 4 3 4  249,571.66 3 m22.484 29.979 

C. ADDITIONAL, SERVICES EXPENSE-
Medicaid Patientdays s 2461 8275 10736AadxEmd 1 0 6 1 6 0  

D. MEDICAID PER DIEM COST-
1 .  operating component 19.460 19.460 209897

Resident Care Component 55.520 m 606133
8.605 8.605-	 92812-
6604 e604 71236

TOTAL p e r  diem cost m 91.117 980078 
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Salaries 

Benefits 

APPENDIX -B 

CALCULATION OFTHE 

FLORIDA ICF/MR-DD c o s t  i n f l a t i o nINDEX 


1. Weights.-
Percents e weightsfor cost components shall be based on cost reports filed for fiscal years
endingin1983thesepercentageweights are: 

Salaries and Benefits 65.66% 
dietary m 

2. index for- Inflation --- each component 

An inflation indexfor each of these	components g developed from the Data Resources, Inc.-d++ indice=driskillednursingfacilitymarket as et of Routine servicescostsinflation -
follows: 

-COMPONENT DRI INDEX 

andSalaries and Benefits Wages - Salaries, combined 
with-employeebenefits 

Dietary Food-
All Others Fuel and Utilities, combined-.with otherexpenses 

The DRI indices that are combined are merged b~ the products of each index times the- budgete totalsharerepresented thecombinedratioof the respective dri --__-- by- share to-a- s are representedrebythe combinedindices 

Exam le: Calculation of the Salaries and Benefits combined indexfor the third quarter of1984 
care coststhirdquarter1983seriesp15 

DRI - Share = .602and- Wages index = 1.043; Budget --
- Employee -=1.073; Budget shareDRI index = .084 

WeightedCombination Salaries andBenefits = 
(1.043 x (.602/(.602+ fbmfl.m& 
(.602 -c.084))) r0 7 
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and-3. Quarterly - monthly indices. 

i n t e r p o l a t i n g  these averages- as  fo l lows-

quarter Index Average Index CorrespondingMonth 

1984:l 1.029 
1.032 March 31 

184:2 1.035 
1.042 June 30 

1984:3 1.048 
1.054 September30-

1984:4 1.059 

April 30 Index = (June 30 IndexMarch -31 Index)l/3 -x (March -31 V .  

-g:/l.032)1/3 x 1.032 

May 30 Index = (June 30 IndexMarch 3131 Index)2/3 -x (March 
i n d e x  -

All other monthly indices can be calculatedin a similar fashion. 

-4. Inflation Factors 
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